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Gary J. Secora 
Glenn Stern 
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[ X ] Specification, Claim(s), and Abstract (17 pages, plus cover sheet). 
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Please direct all correspondence to the undersigned attorney or agent at the 
address indicated below. 

Respectfully submitted, 



Date 



FOLEY & LARDNER Neal D. Marcus 

One IBM Plaza Attorney for Applicant 

330 North Wabash Avenue, Suite 3300 Registration No. 35,267 

Chicago, Illinois 60611-3608 

Telephone: (312)755-2557 

Facsimile: (312)755-1925 



.385802.1 



-2- 



